U.G, Department of Labor - Form approved
!%é&bfiabor-Managemem FO RM LM 30 Office of Management

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND N 12150138
E M P LOYE E REPORT Expires 11-20-2006

This report is mandatory under P.L. 86-257, as amended. Faiture to comply may result in ciminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2, Fiscal Year Covered From:
(1) [/ [2555] mvoueh: [12]./ (53] ./ [2005]

3. Name and address of person filing. 4, Name, file number, and address of labor organization,

Name {MICHAEL . ) ![ﬁ]lJOHNSON ) g Name [PLUMBERS AFL-CIO LOCAL 68 u«]

Laber Organization File Numkter

P.Q. Box, Bldg., Room No., if any I ' P.0O. Box, Building and Room I*‘Jumber. ifany‘p C BOX B746 I
Street 21602 STONEHAVEN VILLAGE CIRCLE || Street [502 LINK RORD ]
City |SPRING {| City [wousTon |
State [Texas | 2IP Code + 4 [17386-2270 ] State [Texas ZIP Code +4 [77249-8736 |

5. Posi{ion in labor organization. "
COMMITTEEMAN : : |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indiractly had any of the following interasts
(except as spoclified in the exclusions set forth In the instructlons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whese employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trada name, if any). 7.a. Nature of Interest, Transaction, or I[ncome.

1-1%-2005 CK 20737 PAID TO TCEQ FOR BACKFLOW

Name [HOUSTON AREA PLUMBING JOINT APPRENTICE COMM | LICENSE RENEWAL TO CONTINUE INSTRUCTION OF CLASS

Trade Name, if any: [;{APJAC I

P.C. Box, Bldg., Room No., if any fl? O BOX 8653 I

7.b. Amount.

Street {454 LINK ROAD B |

City [HOUSTON [ $105

State {Texas ZIP Code + 4 E7249-ss43 }

Signature 7?5‘“/«1//-‘0' 70’4&?\

15. Signature and veriflcation. The undersigned declares, under penalty of Perjury and other applicable penarﬁes of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, corect, and complete. {(See the section on penalties in the instructions.)

Signed ?775.-(’.-/-0 707{,,3‘ on 3-—_9‘_{_-_£EZMJ i_dgf_:é’é Y. 2V7 |
Vd

Date Telephcne Number

Form LM-30 (2003) Page 10f3



j Nax‘we'dfPerson Filing MICHAEL JOHNSON

File Number U- 10038

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade narne, if any).

9. Business deals with:

Name

E] a. Labor Qrganization

Trade Name, if any: {

] b Trust

P.O. Box, Bldg., Room No., if any

D c. Employer

Street |

oy |

State | 2P Codava [

10, If 9.b. or 9.c. is checked give trust or employer's name. \

%.a. Nature of such dsaling.

Name

——
““T“\j\
\

Trade Name, if any: \

P.O, Box, Bldg., Roam No., if any

Street I

|

11.b. Appraximate dollar value of such dealing. l

city |

| 12,a. Nature of interest held or income received,

State | . ZIP Codo +4 | |

A

. \2 b. Ar)bqum

.\

C. Received from any employer (other than an employer cover\%der pa‘iA antﬁ above)

or from any labor relations consultant to an employer any payment of

or athker thing of value,

13.a. Name and address of Employer or Labar Relafions Consuftant
(including trade name, if any).

\ T Nature of payment.

N

Name (

Trade Name, if any: f

P.O. Box, Bldg., Reom No., if any L

Street E

ciy |

State | | zIP cote +4 [ |

13.b. Is the Business an Employer [:]

or Cansultant D

14.b. Amount of payment.

Form LM-30 (2003)
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W
Name of Person Filing MICHAEL JOHNSON File Number U- 10038

Part A Continuation Page

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic: benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any), 7.a. Nature of Interest, Transaclion, o Income.
/M.SUM"} “E | Opy { N STRULTOA

Name [HpsoN AdsA_ PitmBide 30w APPRvI comel

Trade Name, if any: m.j;“o J’A (. . ) }

ot ]

P.O. Box, Bidg.. Room No., ifany { 00, 80X P653 . ] e . R o
- 7.b. Amount,
Sweet [ 45 4. LI¥K_ Roa0  * - o
' : ‘ 9 900
City | HousTOd Lt i [_ .-? Rkt
State | 7745 T 2P code + 4 902995 8643

A. Held an intarest in, #ngaged in transactions {including loans} with, or derived income or other econamic benafit of manetary value from an employer whase K
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trades name if any). 7.a. Nature of Interest, Transaction, or Income. i ]
[ EXPENSE ALLOWAIG Wils Arnwﬁfl@ O ST R TR

TRA,mNé— A QAdorn MicHiea) g4l 05' F-4-05

Name [[10U5704 4REA_PLum@Wi  JouT_Agniamcs  Comra,)

Trade Name, if any: I tf!,{lﬂ 1;5(1 o ) “_;_,WE /7”‘-—4‘-.5 LY C{A.SS /n,q're'llr.-ﬂj A}g:;‘g@ U’”ﬂ"-’. ;
477’54;0:#6/ " §

P.O. Box, Bidg., Room No., if any i F‘(_,‘-) 69}; 3‘&5—3“ v ] },::‘1 L ) . o . ._-.,NE

7B, Amount.

sveet | 45§ Li#K _Road - T

. 7 -

ciy [ [pusrod : ™ 430, e0

Stete | 7ayaJ T} 2P oodo + 4 (7297 86431

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of menetary value from an employer whose
employees your organization represents or is aclively seeking 1o represernt.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income. I 7
AIRFARY  To LY TO QTTE40  U-A mwsTavion

Name {{fp) 5700/ AREA P Lumdiinl Jow7 gORETICE_ COmom]

TRV, A ARSOR m:gﬂfé-4d-

Trade Name, if any: ! . H/‘] pmc A “: o . g . i
P.C. Box, Bldg., Room Na., if any { FL o Gex Gl 3 J ) . . . . N
=1 7.b. Amount.
Street L.élé:ﬂ Livk Roed |
r:;fr ) T
City i"‘l—"/ow 7on) 7 K85 00 |

Form LM-30 {2003) Page 2 of 3
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Name of Person Filing MICHAEL JOHMSON File Number U- 10038

Part A Continuation Page

A. Held an interest in, engaged in transactions (including Joans) with, or derived income or other economic benefit of monetary value frem an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any), 7.a. Nature of Interest, Transaction, or income. 1
— - , Maw—nfw DIMJM. LOWRE A/f(ﬂfbfvufr
Name jHooyﬂw AACA  PLIm AWl Toir gfr. coma 6
T U a. /ﬂjsrﬂ .-}oft'{ TMa/M(« AAJA/ A e [
Trade Name, if any; WBATC T _ ,
rade Name. itany: | " HAPIAC et | mmHHr-w ‘ : s
P.0. Bex, Bldg., Room No., if any iﬂi:l 50’7-{ 3@5‘_j . . { L : 'V) : e ererm et <= e v
7.b, Amount,
Street L.Hﬂ LINK ROAD ) - o ?
7
city [ Hodsrod ' T | 3%.00
State | JUYAS . . - | 7Ip Code+ 4]} yy5- ¥bY3

A, Held an interest in, engaged in transactions (including toans) with, or derived income or other economic henefit of monetary value from an ernployer whose
employees your organization represents or is actively seeking to represent.

7.a. Nature uflnterest Transaction, or Income.
ﬂUTO RENTAC wmo’ Aﬁfdﬂ/ﬂ{r U A

/,ugmuorwc TRALN | Aijas  ARSOX

6. Name and address of Employer {including trade name if any).

Name Hpds7Tod An6a PLUMBME JbuT Afplsnis -conn |

Trade Name, if any: 4 PTAC : )
vy [ H - _ i A
P.0. Box, Bldg., Rocm No., ifany [P0 B0% S5 3 - 1. ] .
7. Amoum.
Street { “fj’l{ LINK RoAD i . . J

‘ i~
city | jfousT04] - g ] L A g/.00

ste | TEXAS | 2P Code + 4 117399~ 36.03)]

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary vafue from an employer whose
employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer (including trade narne if any). 7.a. Nature of Interest, Fransaction, ar Income,
il LoD é—M/fr- WIS QFTENDM () A,
Neme [fJousTw) AR Puimbas Jowr _perestcs come [\ copu o TramieG, Aws . ARBOR,

Trade Name, if any: Zﬁﬂ pITAC, B ] o l'chtrﬂﬂ/

P.0O. Box, Bldg., Room No., if any TP”O‘”& o) Gsi - ]

7.b. Amount.

sweet TGSy LR AGAD T l

I G o0

'
]

oy [ HGOSHY T T T

ZIP Ceda + 4 E;ﬁwg’é@

State fm’fff)[t{sm

Form LM-30 (2003}
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Name of Person Filing MICHAEL JOHNSOHN File Number U- 10038

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
emplayees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade nama if any). — X
(rRABUATION & {FT

Name [EDUSTON pREA PUlmsime oy AP Cgan)
e

P.O. Box, Bldg., Room No., if any L/{Q_{?o& gmégmgw s J . . : o

B 7.b. Amount.

Trade Name, if any: § H,Q /‘7.:—',«"4(_

Steet { Y [JHK oD — )
] Y000 . oo

City | {ousron
State | TEPAS & | 2IP Code + 4[173 V3 b3

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organizalion represents or is actively seeking to represent.

6. Name and address of Employer (including trades namae if any).

7.a. Nature of interest, Transaction, or Income.

Name g_ ' ‘ - i - ) - . l
Trade Name, if any: | . . - o ' i
P.O. Box, Bldg., Room No., if any ’ _ e ] |
7.b. Amount.
Street { . . : : 'l
. % J
City % J f.,, o
State | - % ZIP Code + 4 [M R,

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
amployees your organization represenis or is actively seeking 43 reprasent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Intgresi, Trzﬂggdian. or: Income.

B
Name { o ‘W”m] ;
i
Trade Name, if any: i S T m—————— ‘] ;
P.O. Box, Bldg., Room No., if any | , I ]
o 7.b. Amount,
Street | - ]
i

State f -] ZIP Code +4 [ ]

Form LM-30 {2003) ﬁ .._-.?:Aﬁév]\lgw,ﬂdéﬂ?g?‘:’ :al Page 3 cof 3




